Family history: Mother is in her 70s with diabetes. Father is in his 70s with a history of prostate cancer diagnosed in his 60s. He has 2 brothers and 2 sisters who are in good health.
Social history: Patient is married. He has an adopted son and 2 daughters. He continues to work full-time. He has a 40-pack-year history of smoking. He quit smoking 10 years ago. He drinks 1 beer per day for the past 20 years. No history of drug use.
Allergies: Ibuprofen causes a rash.
Medications: Vioxx 25 mg every day. Neurological: Patient complained of low-grade neuropathy. It is present in all of his fingers and toes. In his fingers, this is intermittent and does not cause any difficulty with day-to-day activities. The neuropathy in his toes is constant, but he does not complain of any difficulty with balance.
Review of Systems

Hematological: No easy bruising or easy bleeding.
Physical Examination
This is a pleasant 48-year-old man, alert and oriented times 3 in no acute distress. Unfortunately, more than 90% of these cancers are not curable by resection at presentation. CCCs are classified into 3 types, depending on anatomic location: intrahepatic, perihilar, or extrahepatic. Perihilar CCCs, also known as Klatskin's tumor, are the most common, followed by extrahepatic; the least common type is the intrahepatic variants. Gallbladder cancer is also classified as a CCC but will be excluded from this discussion.
Tumorigenesis
CCC arises from biliary epithelial cells. Most (more than 90%) are adenocarcinomas, while the rest are squamous cell carcinomas. The exact etiology is unclear, but chronic inflammation of the bile ducts, as seen with primary sclerosing cholangitis (PSC) or with chronic parasitic infections, has been known to induce hyperplasia, abnormal cellular proliferation, and subsequent dysplastic changes, as seen particularly in the Asian population. The more common etiological factors for CCC are outlined in Table 1 .
Staging
Intrahepatic CCC is staged according to the TNM classification for liver cancers (Table 2) . Extrahepatic CCC (both proximal perihilar and distal intraductal) is staged according to the TNM classification based on the depth of penetration of the bile duct wall and the involvement of adjacent structures, regional lymph node spread, and distant organ metastases (Table 2) .
2 Since intrahepatic CCCs are staged as liver cancers, their survival rate is similar to liver cancers as well, whereas stage I extrahepatic CCCs, which are confined to the bile duct mucosa or muscularis propria, have a 2-year survival rate of 27%, and stage IV tumors, which have metastases to adjacent or distant structures, have a less than 4% survival rate.
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Diagnosis
The most common presenting symptom is painless obstructive jaundice. Other presenting signs include acholic stools, pruritis, dark urine, weight loss, and abdominal pain. Physical examination is limited to presence of jaundice and possibly a palpable gallbladder (Courvoisier sign) if the obstructing tumor is distal to the insertion of the cystic duct into the common bile duct. Laboratory tests are consistent with obstructive jaundice with elevations in alkaline phosphatase and γ glutamyl transferase. There are no specific
